Background Chronic kidney disease (CKD) is a frequent co morbidity among elderly patients and those with cardiovascular disease. CKD carries prognostic relevance. A goal of the present study was to describe patient characteristics and functional capacity of patients in cardiac rehabilitation (CR), differentiated by presence or absence of CKD.
Methods Between June 2011 and July 2013, 304 patients were consecutively referred to our institution after an acute event (cardiac surgery, acute coronary syndrome or acute heart failure). Our CR program consists of 4 sessions per week for 5 weeks (total of 20 sessions) and includes both exercise and health and nutrition education sessions. Glomerular filtration rate (GFR) was calculated based on the Modification of diet in renal disease (MDRD) formula and CKD was defined as estimated GFR <60ml/min/1.73m 2 . Patients were divided into two groups according to their renal function.
Results
The prevalence of CKD, in our ambulatory cardiac rehabilitation center was 17% (53 patients). Compared with non-CKD patients, CKD patients were significantly older (68±8 versus 59±11years; p=0.01), had more arterial hypertension (81% versus 51%; p=0.000), and mean low density lipoprotein cholesterol (LDL-C), and total cholesterol were significantly higher (p=0.01). Exercise capacity was much lower in CKD patients (W peak (watt): 74 vs. 94; (p=0.000), VO2 peak/kg (ml/kg): 16 vs 20 (p=0.000)). In CKD patients, mean low density lipoprotein cholesterol (LDL-C), and total cholesterol were significantly higher than in non-CKD ones. At discharge, blood pressure, lipid profile and physical fitness on exercise testing improved substantially in both groups.
Conclusion Within a short period of 5 weeks, CR led to substantial improvements in key risk factors such as lipid profile, blood pressure, and physical fitness for all patients, even if CKD was present.
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Cardiorespiratory responses to incremental exercise in type 1 diabetic patients: a comparison between patients with poor and good glycaemia control Impaired cardiovascular responses were found in Type 1 diabetic patients (T1DM). Abnormal exercise electrocardiograms were also found in some T1DM, but to our knowledge, the effect of impaired control of blood glucose control on stroke volume and oxygen uptake responses during a graded cycling exercise has never been addressed. To investigate the effect of glycaemia control on exercise-induced cardiorespiratory responses, two young T1DM patients matched in terms of age (17-yr) and pubertal development and showing either a good (T1DM-G) or a poor (T1DM-P) control of blood glucose were recruited. They performed an incremental cycling exercise test until exhaustion to determine maximal tolerated power output (MTP), peak values of oxygen uptake (VO 2peak ), stroke volume (SV max ) and heart rate (HR max ). Blood glucose was measured 5-min before, at the end of exercise, and during passive recovery (6 and 15-min). The subjects showed similar blood glucose resting values. During exercise recovery, blood glucose value remained elevated in T1DM-P (9.3 at the end of exercise; 8.7mmol.L 1 after 15 th min of passive recovery), but it decreased from 7.9 to 4.7mmol.L -1 in T1DM-G. T1DM-G showed higher MTP than T1DM-P (4.6 vs. 3.2 w.kg ) and 1.5-fold in T1DM-P (88 to 132mL.beat -1 ). Consequently, the maximal cardiac output value was slightly higher in T1DM-P compared to TD1DM-G, with similar maximal cardiac index (9.9 vs. 10.3 L.min.m -2 for TD1DM-G and T1DM-P, respectively). Altered control of blood glucose could have an impact on cardiorespiratory responses during progressive cycling exercise. Blood glucose recovery response, HR max and VO 2peak rather than SV max or cardiac index seemed glycaemia control dependent.
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Impact of a multi-stage ultra-long duration exercise on left ventricular contractility indexes: an echocardiographic study using multilayer speckle-tracking imaging 
